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University Assignment Program (UAP) Application

Note: If additional space is required for any section, please use plain paper identifying the
applicant’s name and section with the additional information, then attach it to the
application.

A.  Applicant’s brief description of proposed coursework and how this training is relevant
and will be applied to current and/or future duties.
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B.  UAP Application Summary Sheet

1.  Employee Information

Name (Last, First, MI):

Title/Series/Grade:

Office Mailing Address:

Office Phone Number:

2.  Academic Background     Note: Please provide a copy of college transcripts or provide a
list of college level courses taken with grades and attach to this application.

College:

• School:

• Degree:

• Major:

Other University Training:

• School:

• Hours:

• Description:

3.  Proposed Courses

Training Institution:

Address:

Advisor:

Phone Number:
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Semester or Quarter 1; or On-Line Equivalent

Start Date: Completion Date:

Course: Credits:

Tuition Cost: Books/Materials Cost:

Course: Credits:

Tuition Cost: Books/Materials Cost:

Course: Credits:

Tuition Cost: Books/Materials Cost:

Course: Credits:

Tuition Cost: Books/Materials Cost:

Semester or Quarter 2; or On-Line Equivalent

Start Date: Completion Date:

Course: Credits:

Tuition Cost: Books/Materials Cost:

Course: Credits:

Tuition Cost: Books/Materials Cost:

Course: Credits:

Tuition Cost: Books/Materials Cost:

Course: Credits:

Tuition Cost: Books/Materials Cost:
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Quarter 3; or On-Line Equivalent

Start Date: Completion Date:

Course: Credits:

Tuition Cost: Books/Materials Cost:

Course: Credits:

Tuition Cost: Books/Materials Cost:

Quarter 4; or On-Line Equivalent

Start Date: Completion Date:

Course: Credits:

Tuition Cost: Books/Materials Cost:

Course: Credits:

Tuition Cost: Books/Materials Cost:

Total Cost for Proposed Courses:

C.  Supervisor

Name (Last, First, MI)

Title:

Office Mailing Address:

Office Phone Number:
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D.  Supervisor’s narrative addressing the applicant’s ability to complete a long-term
training program and his/her commitment to NWS, NOAA, and federal service.  Also
provide a brief description of the proposed training relevancy to NWS and/or NOAA
program needs.

Supervisor’s signature for approval of the application (see terms in the UAP
announcement):

____________________________________
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